Injection sclerotherapy is widely used in the treatment of oesophageal varices. However, few studies have compared the local toxicity of sclerosant agents which may be important if serious local complications are to be avoided.
INTRODUCTION
Endoscopic injection sclerotherapy has a well established place in the management of acute variceal haemorrhage and in the more long-term treatment of oesophageal varices1'2'3. However, the local effects of sclerosant agents are the least well studied area of variceal sclerotherapy. Whilst there is some evidence that intravascular injection is more effective than the paravariceal technique4, some submucosal extravasation can be expected even with intravariceal injection and this probably accounts for the significant incidence of local ulceration seen5. Few studies have compared the local inflammatory response to sclerosant agents and there is little scientific basis on which to choose the best sclerosant. The local toxicity of several commonly used sclerosants has been compared in this study in which the depth and severity of inflammation caused by sclerosant injection in rabbits stomach has been assessed by histopathological examination. The results of histopathological examination are summarised in Table 2 . Collapsing the data, by combining groups 1 with 2 and 3 with 4, allowed statistical analysis using Fisher's Exact Test. The depth of injury increased with increasing concentrations of S.T.D. (1% v 2% p < 0.01, 1% v 3% p < 0.01, 2% v 3% p < 0.01) andpolidocanol(0.5% v2% p NS;2% v3% p NS;0.5% v3% p< 0.01) but only one of the 3% polidocanol injection sites showed full thickness inflammation. 5% varicosid caused more inflammation than 5% ethanolamine oleate and none of the E.O. injection sites showed inflammation of the muscularis propria in contrast one of the 5% varicosid injection sites showed full thickness inflammation.
METHOD
Control blocks showed only an organising peritoneal reaction consistent with a gastrotomy. From the evidence currently available we feel that the intravariceal injection of EO is probably the "best buy" where injection sclerotherapy is used for the control of bleeding oesophageal varices.
